
RECALL PETITION 
 

TO THE HONORABLE ____________________________________________________, GOVERNOR OF LOUISIANA: 
 

 In accordance with La. Revised Statutes, Title 18, Section 1300.1, et seq., the undersigned request that an election be called and held in the appropriate voting area for the purpose of 
recalling  
_______________________________________________,  ___________________________________________________________, Parish(es) of____________________________________.
       (name of official)            (title of official;  include municipality, if municipal office)         (list all parishes in voting area) 

We designate _______________________________________________,  _____________________________________________________________________________ as Chairman to act for
          (full name)                    (residence address) 

the signers of this petition in all matters, and we designate _____________________________________________, ______________________________________________________________
                      full name)                (residence address) 

as Vice-Chairman to act on order of the Chairman, or in case of the death, disability, absence or resignation of the Chairman.   
  

 This recall petition is a public record, and the Chairman or Vice-Chairman shall be the custodian of this public record until it is filed with the registrar of voters. 
 

Handwritten Signature of Voter (including surname) 
NOTE:  A person who is unable to write must affix his mark, and the 
person circulating the petition shall affix the name of the incapacitated 
person in the presence of two witnesses who must also date and sign their 
names as witnesses to his mark. 

Date of  
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Date of 
Signature 

Wd./Dist./Pct. 
of registration 

Residence Address 
(include municipal #, apartment #,  

rural route and/or box #, and City or Town) 
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witnessed 
and obtained 
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Handwritten Signature of Voter (including surname) 
NOTE:  A person who is unable to write must affix his mark, and the 
person circulating the petition shall affix the name of the incapacitated 
person in the presence of two witnesses who must also date and sign their 
names as witnesses to his mark. 
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CERTIFICATE BY REGISTRAR OF VOTERS                    Parish of ____________________________________________ 
 

I hereby certify that this recall petition contains ___________ handwritten signatures.  I hereby certify that this recall petition contains ___________ handwritten signatures of qualified electors 
of the voting area within the parish who provided residence addresses, dated their signatures, and timely signed the petition.  I hereby certify that the total number of electors of the voting area 
within the parish as of the date of the filing of the petition with the Secretary of State was ___________. 
 

 
Prepared and Furnished by Secretary of State  (Rev. 3/2002)                 ____________________________________________________________________________ 

Approved by Attorney General pursuant to L.R.S. 18:1300.2A(2)                     (Signature of Registrar of Voters) 


